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Universal Service Administrative Company
Schools & Libraries Division

roM. 500 HOTIfICATIOII L!T'I'D.
(Funding rear 2002: 07/01/2002 • Oi/30/2003)

September 19, 2005

Michigan Ed. Sch. Ser., Inc. dba Learning Con.ultan~. Inc.
Michael Pae1on!
17601 James Couzenz
Detroit, HI 148235

Ie: Service Provider x...: Kicbiqan Ed. Sch. Ser .• Inc. db. Le.rning Consultants, Inc.
Service Provider Identification Ruaber: 143023091

Thi. letter is to notify you that the Schools and Libraries Division CSLD) of the
Universal Service Adain~atr.tlve Coapany ha. received and accepted Fee Form(s) SOD
(Adjustaent. to lUndinfl Cea-iUent. and Mooification to Receipt of Service Confination
tara) fro. Billed. Bnt1.t.i.s who filed FCC FonaCs) 471 list.inq your coarny·. Service
Provider Iden~iflc.tion Number (SPIN). This tOrD SOO inionation wil affect
in£o~ation previoualy reported to you.

As ducribed in the "FUnding Couitzlent Synopais Explanation" below, this letter
confina several 1aportant pieces of infonation fro. each rOnl 500. Each Funding
Couitaent Synop.is relates to a particular Funding ~eque.t Number (FaN) and wl1l set
forth the I1od1.fJ.caUona requested by the applicant fdr that FRN. (An FaN is the nWlber
assiqned to nch Block 5 of the applicant I a rorm 471 ohc. an application has been
proc•••ed.) Changes .ay include:

change of the preViously reported Service Start Oate;
change of the previously reported Contract Expiration Date;
cancellatioD of an F:RN;
reduction of an lRN.

NOTICE ON SERVICE START DATE

There Day be some lituations where thejNew Service Start Date a. rafl.ctad on this letter
haa been changed froll what the applicant indicated on the Fon 500. Such changea are

.. - __ade--ey-t:he-6LD--tc-be-tlt1~--t:he-a..ry1.-c::e-...t:art;-dat.-e -is -in -coaplianee with proqru
rules. You will know. that a ch~ge haa been .ade if there is an .aterisk (*) next to
the New Service Start Date. It J.S aportant that you and the 471 applicant both recoqnize
that the S1.D ahould be invoiced and the SLD .ay direct. disburae.ant of the discount. only
on eliqible, approved services actually delivered and installed aft.er the Service Start.
Oate indicat.ed on thi. letter.

Any appeal of the chanq. in Service Start Oat-e detailed in a Fon 500 NotificatiOll Letter
Duat be received. within 60 days of the date on the Fon. 500 Notification Letter.
(Infon.tion on the appeal process can be found in "Appeals Procedure" posted. in the
Reference Area of the SLD web aite, www.al.univeraalaervice.orq) Therefore, proapt

Box 125- Cornspoodenoe Unit, 80 South letrenoo Road., Whippany, New leney, 0798)
Visil us onlioc at: www.s1.univenalsel.Vioe.orz
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cO.Quoication with your custoaer is essential.

NOTICR ON INVOICING

INVOICING D£ADLINES: After a Fon 486 has been properly filed, the SID aual receive an
invoice froQ either the applicant or the service provider in order to make paYJ!lent.s for
approved discount.s on elig:ihle services. FoI'1l 472 Billed Entit.y Applicant. Reillburaeaent
(BEAR) Fora, is filed by the applicant!.· Foru 474, ~ervice Provider Invoice Fo~, ls filed
DY the serYJ.ce provider. Invo1.ces aus be post.marked no later than 120 calendar days
after the last aate to receive service or 120 calendar days after the date of the FOrm
486 Notification Letter, whichever is later. If an invoice i. postaarked after the later
of those two dates, paYllent will be denied.

Ple•• e not.e that the SLO encourages service providers t.o work with their customers to
establish whether discounts will appear on bills or whether customers prefer a
reimbursement process. The SID will process either reiJlbunuentl bued on Fon 472
(BEAR) or dilcounts based on FOrD 474 (SPIF) for a given FaN. Once est.ablished
nowever~.. the selected process ~ SPIFa or BEARs ~ must be Uled conliatently for the
entire k~dinq Year.

NOTE: The SLO will base the billing mode (reinbursement or discounting) on the first
invoice type that it.processes for payment. It is therefore inper.tive for the service
provider and the customer to establ~sh together the preferred invoicing aode.

EXPLANATION OF INFORMATION PROVIDED IN THE FORM 500 NOTIFICATION LETTER

On. the following pages is a list of FRNs under which you are providing service and for
which the applicant has notified us that it is .aking a modi£ication. To help you
underatand this liatJ .. the follOWing definitions are provided. Host of theae are
identical to the def1nitions that were included in the Funding eo..itaent Decision
Letters (FCDL) earlier sent to you.

Funding Requeat Nuaber (~): A PUnding R~..t NUllber is ..signed by the SID to aach
Block 5 on the aPPlicanf. • form 471 once an application has been processed. rhia nUJlber
is used to report- to applicants lllld service prOViders the stat.us of of individu.l
discount. requests submitted on a FOrJl 471.

Form 471 Application NWlber: A unique identifier assigned to a rora 471 application by
the SID.

Hue of 471 Billed Entity Applicant: The nue of entity that applied to the SLO, frOll
Ite. 1 of the Form 471.

Entity Number: A unique identifier assiqned by the sth.for the Billed Entity applicant.

H..e of rorm 500 Ccntact Person: The nu. of the contact person frca Block 1 of the
rOrJl 500.

Form sao Contact Perso~ Information: Mailing address from Block 1, IteD 5 of the Form
500, telephone nuaber, fax number, and e·.a~l .ddr•••.

Funding Year: The funding year fo~ which discounts have been approved. Funding years
begin on July 1 and end on the fo11oWin9 June 30. Funding years are designated by the
calend.r year in which they begin.

Billing Account Nuaber: The account number that you have established with your cu.toMer
w~~lk9Y purposes. Th!~ will b~ present only if • Billing Account NUJlber was provided

Service Sb.rt Date Change (SHOWN ONLY IF REQUESTED): The New Service Start Date ••
indicated on the rora sao. 1£ thia date 11 Jlarked with an asterisk, it was changed by
SLD froD; what the applicant indicated on the Pon: sao to be in compliance with progru
rules and an eJq)lanation for the change has been prOVided. Thia date aa shown i.
con~olling and USAC will not reimburse discount5 on services delivered prior to thia
date.

Service Start O.te Change ExPlanation (SHCMN ONLY IF RELEVANT): 1£ the Service Start Date
11 m.rked with an aaterl.lk, this field will appear to expl.in wby SID changed the d.te.
One of the follow1n; explanations Bay appear:

AVSCO: 'nle Service Start Date ••y not be before the Allowable Vendor Selection/Contract
Date (AVSCD) fre. the rora. 470 nted for this FRN on the Form 471. 1£ the applicant
indic.ted an earlier SSD on the Fon 500 I SlD changed the SSD to the AVSa>.

SP FOrD SaO/Schools and Libraries DivisionjUSAC . Page 2 of 4 09/19/2005
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486 DEADLINE: App11can~5 can not use the Form 500 to change the Service Start Date
from an adjusteo'Service Start Date on the Form 486. If the applicant indicated
an earlier SSD on the Form SOD, SLD changed the SSD to what was reflected on the
Fora 486 Notification letter sent to both the applicant and the service provider.

Contract Expiration Date Change (SHOWN ONLY IF REOUESTED): The Original Contract
Expiration Date as shown on the term 471 and the New Contract Expiration Date:.
A contract extension does not result in JQore money being cOlMlitted to the FRNi the
funding remains at the level provided in the FundJ.ng Colllllitml!flt Decision Let.ter, but
an extension may provide: more time: for the provision of service.

Cancel E'RN (SHOWN ONLY IF REQUESTED): The Original COllmitment Amount as shown in
the Fund.ing Commit!llent DeciS10n Let.t.er (E'CDL) and a New CotLllit.Jll.ent hount of $0.00.
canceling an FRN is an irrevocable action.

Reduce FRN (SHOWN ONLY IE' REOUESTED): The Original Commitalent DOunt as shown"in the
Funding Commitment Decision tetter {FCDI.) and the New Commitment Amount After Reduction.
The New Cornaitment Amount will become the new cap for the FRN. Reducing an ERN is an
irrevocable action.

SP Form SOO/Schools and Libraries Division/USle Page 3 of 4 09/19/2005
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Service
Service

FORM SOD NOTIFICATION LETTER FUNDING COOMITHEH'f SYNOPSIS
(Funding Year 2002)

Provider Nue: Michigan Ed. Scb. Ser. /, Inc. dba Learning
Provider Iden~ific8t~on Number: 14302~091

Consultants, Inc.

Funding R~est Number: 866098 ""AI FL--
Fora 471 Application Nuaber: 324052 ~l~ ~
H... of 471-Applicant: HIGHLAND PARK COMMUNITY JR HIGH SCM
Entity Humber: 54862
Halle of Fora 500 Contact Person: SHERDIS L. HUGHES JR.
Forw sao Contact Person lofor-ation: 20 BARTLETT/,_~IGHLANO PARK, HI 48203. 313-957-3000,

313-868-0315 HUGHES~lPARK.K12.MI.US
Funding Year 2002: 07/0112002 - 06/30/2063 .
8111ing Account. Nuaber: ~138S23002
Contract. Expiration Date Change: 06/30/2003; 12/31/2005
Funding Request. Number: 866693 \'
Form 471 ~plication Number: 324177 j+ .~d ;Ibb....
Name of 471 Applicant: HIGHLAND PARK COMMUNITY HIGH SCHOOL
Entity Number: 54861
NUie of Form 500 Contact Penon: SMERDIS L. HUGHES JR.
Form 500 Contact Person Information: 15900 WOODWARO AVE, HIGHLAND PARK, HI 48203-2948

313-957-30006 313-868-0315, HUGHESSfHIPARK.K12.MI.US '
Funding Ye.r 2002: 07/01/2002 - 06/30/20 3
Billing Account Number: 313-852-3001
Contract ~1rat1on D.te Change: 06/30/2003; 12/31/2005

_. - -, ----- --_. - --------

SP Fora SOD/Schools and Libraries Divil10DfUSAC Page 4 of 4 09/19/2005
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USAC" Universal Service Administrative Company
Schools & Libraries Division

rQRft 500 ROTlrIClTIOI LETTER
(Funding Year 2002: 01/01/2002 - Oi/30/2003)

September 19, 2005

Michigan Ed. Seh. Ser., Inc. dba Learning Consultants, Inc.
Michael he!on!
11601 James Couzenz
Detroit, HI 148235

Re: Service Provider Rue: Kiehiqan 14. Scb. Ser., lD.c. dba Learninq Consultants, lac.
Service Provider Idanti£ication Ruaber: 143023091

This letter is t.o notify you that the Schools and Libnriea Division (SLD) of the
Universal Service l~in~.t.rative Coapany has received and accepted FCC POrD(s) 500
(Adjustaent to Fundin9 Caaaitment and Modification to Receipt of Service Conftr.ation
ron) fre. Billed Ent.~tiea who filed. FCC PoraCs) 471 list.ing your co-rny's Service
Provider Ident.ification Number (SPIN). This ro~ 500 inforaation wil affect.
inEoraation previously reported t.o you.

110 described in the "Funding COlUit.aent. Synopsis Explanation" below, thi. let.ter
confins several 1JIporunt piece. of infonaation fre. each Fo~ 500. Bach !'unding
Com.itAent. Syno~.i. relates to a particular Funding ~equest Number (FRN) and will set
forth the IIodif~cat1ODI requesteel by the applicant fdr that FRN. (An E1Uf is the nUJlber
a.ligned to each Block 5 of the applicant.'s fOrJI 411 ohce an applicat.ion has been
proc..sed.) Changes .ay include:

change of the previously reported Service Start Date;
change of the previously report.ed Contract Expiration Oat.e;
cancellat.ion of an ERN;
reduction of an !RN.

NOTIC! ON SERVICE START DATE

There Day be SODe situations where theJNew Service Start Date al reflected on this letter
has been chanUd~rhD what the applicant indicated on the FOnl 500. Such chanqes are

--"ade-e~~ - e-.ul"e~e-s-erv!-ce-st:a·rt--dt-t:e -is in -coapliance with proqru
rubs. You will know. that a ch~ge haa been .ade if there is an ast.erisk (*) next to
the New Service Start Date. It ~s important. that 10U and the 411 applicant both recoqnize
that the SLD should be invoiced and the SLD .ay d~rect disburse.eat. of the diacount.s only
on eligible, approved urvices actually delivered and inltalled after the Service Start.
Date indicated on this letter.

Any appeal of the c:hanqe in Service Start Oat..e detailed in a FOrJI 500 Not1fication Let.ter
Dust be received within 60 days of the dat.e on the FOnD 500 Notification Let.ter.
(Inforuat.ion on the appeal process can be found in "Appeals Procedure" posted in the
Reference lrea of the SLD web sit.e, www.sl.un1ver.alservice.org) Therefore, proapt.

80~ 125- Correapoodence l1tlit., 80 South Jefferson Road., Wbippany, New Jcney, 07981
Vilit w online at: www.sl.unlverulservic:e.cq
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cOaDunication with your custOmer is essential.

NOTICE ON INVOICING

INVOICING DEADLINES: lfter a Fon 486 has been properly filed, the SID .uat receive an
invoice from either the applicant. or the service. provider in order t.o make paYJ!lent.s for
approved discount.s on eligible services. Fom 472 Billed Entit.y Applicant ReiaburseJumt
(BEAR) Fora, is filed by the applicant; Fom 474, Service Provi4er Invoice Fora, is filed
by the servlce prov1J!er. Invo1.ces aus.. be postJllarked no later than 120 calen4ar 4.y,
after the last aate to receive service or 120 calendar 4ays after the 4ate of the FOra.
486 Hotification Letter, whichever is later. If an invoice is postmarked after the lat.er
of those two dates, PAyment will be denied.

Ple.se not.e that the Stl> encourages service providers to work with thll!ir OJ.stoaers to
establish whether discounts will appear on b111s or whether custoaers prefer a
re!mbursll!lllent process. The SLD will process either rll!i.t!lburaements bu6d on lora. 472
(BEAR) or discounts based on Fora. 474 (SPIF) for a given ERN. Onca established
however~ the selected process - SPIFa or BEARs - aust be used consistently for the
entire ~un4inq Year.

NOTE: The SLD will bau the billing mode (re1rtbursement or discounting) on the firat
invoice type that it.processes for payment. It is therefore inperative for the service
provider and the customer to establ1Sn together the preferred iilvoicinq moo.e.

EKPLANlTION or INFORMATION PROVIDED IN THE FORK SOO NOTII!'ICATIOO LETT&:R

On the follOWing pages is a list of FRNs under which you are prOViding service and for
which the applicant ha. notified us that it is ••king a modifIcation. To belp you
understand this lilt J the following definitions are provided. Ho.t of these are
identical to the def~itions that were included in the Funding CoaaitDent Decision
Letters (FCDL) earlier sent to you.

Funding Request Nuaber (~): A Funding RltqUest Nuaber is udqned by the SID to each
Block 5 on the applicant: s tora. 471 once an application has been precessed. this nuaber
is u.ed to report to applicants and service providers the stat.UI of of individual
discount requestl submitted on • Fora 471.

Fora. 471 Application Nuaber: A unique identifier assigned t.o a rOnl 471 application by
the SID.

Nalle of 471 Billed. Entity Applicant: The nue of entity that applied to the SLD, froa
Item 1 of the FOrD 471.

Entit.y NUmber: A unique identifier auiqned by the Sth.for the Billed Entit.y applicant.

Na.e of Fora. 500 Contact Parson: The n..a of the contact person froa Block 1 of the
Fora SOO.

lora. 500 Contact Perlon Information: Hailing address from Block 1, IteD 5 of the lorm
500, telephone nuaber, fax number, and e·.a11 address.

Funding Year: The funding year for which discounts b~ve been approved. Funding ye~rs
begin on July 1 and end on the ~ollowinq June 30. Funding years are designated by the
calendar year in which they beqm.

Billing Account Number: The account number that you have ••tablished with your custoDer
~rF~~lk9Y purpo.~ Th~~ will b~ present only if a Billing Account Number was provided

Service Start Date Change (SHOWN ONLY IF REQUESTED): The New Service Start Date .s
indicated on the Fora. SOO. If this date is lIarked with an ut.erisk, it was changed by
SLD from what the applicant indicated on the Porm 500 to be in coapliance with prograll
rules and an ~lan.tion for the change ha. been provided. Th.iI date as shown i.
controlling and USAC will not reimburse discounts on service. delivered prior to this
date.

Service Start D.te Change ~lanation (SHOWN ONLY IF R.E:LEVlHT); If the Service Start Oa.te
is ..rked with an ut.eusk, ibis field will appear to explain wby SLD chanqa4 the date.
One of the following explanations ••y appur;

AVSCD: The Service Start Date .ay not be before the Allowable Vendor Selection/Contract
Date (AVSCD) fr~ the Fotll 470 C1.t.ed for this FRN on the Fora. 471. If the applicant
indicated an earlier SSD on the Fora. SOO, SLD changed the sse to the AVSCD.

SP lorm SOO/Schools and Libraries Division/USle . hqe 2 of 4 09/19/2005
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486 DEADLINE; Applicanrs can not use the FOrD 500 to change the Service Start. Date
froa an adjustea'Service Start Date on the Form 486. If the applicant indicated
an earlier SSD on the Fom 500, SID changed the SSD to what was reflected on the
fora 486 NotificatioD letter sent to both the applicant and the service provider.

Contract Expiration Oat.e Change (SHOWN ONLY IF REQUESTED): The Original Contract
Expiration nate as shown on the tOt1l 471 and the Rew Contract Expiration Oate.
A contract. extension does not result in .ore .oney being ccmlIitted to the E'RN; the
funding reaainl5 at the level provided in the FundUlg CollJli~ant Decision Letter, but.
an extension ••y provide .ore tiae for the provisJ..OIl of service.

cancel nN (SHOWN ONLY IF REQUESTED): The Original Couitaent Aaount as shown in
the Funding CQlmit.llent Decision Letter (FCDL) and • New CoIu.itaent hount of $0.00.
canceling an E"RN is an irrevocable action.

Reduce fRN (SHOWN ONLY Ir REOUESTEDl: 'l'be Original eouiuent Aaount al Ihown"in the
Fundi,nq Cou1taent Cec1s100. tetter [COL) anc! the New COUIitaent boont. liter Reduction.
The New CODJliUlent Allount will becQale the new cap for the FRN. Reducing an E'RN is an
irrevocable action. .

•

SP Fora SOO/Schools and Libraries 01v1Iion/USAC 09/19/2005
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Service
Service

FORM 500 NOTIE'ICATION LETTER FUNDING COOMI'l'HENT SYNOPSIS
(rundinq Year 2002)

Provider Name: Michigan Ed. Sob. Ser.~ Inc. db_ Learning
Provider Ident1£ic.t~on'Number: 14302~091

Consultants, Inc.

Funding Request NUDber, 866098 __, F'.--.
Fora 471 APPlication Nuaber: 324052 ~I~ ~
Nu. of 47r Applicant.: HIGHLAND PARK COMHUNITY JR HIGH SCH
Entity Number: S4862
Nue of Fon 500 Contact Person: SMERDIS L. HUGHES JR.
Fora 500 Contact Person Information: 20 BARTLETT~_~IGHLAND PARK, HI 48203, 313-957·3000,

313-868-0315 HUGHES~IPARK.K12.MI.US
Funding Year 2002: 07/01/2002 - 06/30/2063
Billing Account Nuaber: 3138523002
Contract. EKpiration Date Change: 06/30/2003; 12/31/2005

Funding R~ut Nuaber: 866693 ~"
Fora 471 ~plication Nuaber: 324177 1+ ~~c,f flbOfl..
Name of 471 Applicant: HIGHLAND PARK COKHUftITY HIGH SCHOOL
Entity Nuabar: 54861
Naae of Fon. 500 Contact. Penon: SHERDIS L. HUGHES JR.
FOB 500 Cont.act. Penon Infon.at1on: 15900 WOODWAR6 AVE, HIGHLAND PARK, MI 48203-2948,

313-957-3000
6

313-868-0315, HUCH£SSfHIPARK.K12.MI.US
Funding Year 2002: 07/01/2002 - 06/30/20 3
Billing Account Number: ~13-8S2-3001
Contract EKpiration Date Change: 06/30/2003; 12/31/2005

SP rom SOO/schools and Libraries Divis1on/USAC Page 4 of 4 09/19/2005
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REVlSED

500 9/12/05 3060-0K5J

[;~,·'1

:1-
Universal Service for Schools and Librarics

Adjustmcnt to Funding Commitment and
Modification to Receipt of Service Confirmation Form

Estim:ltcd A ...eruge Burden Hours Per Rcspon~e. 1.5 huurs
Plene relld in~trllclionlbefore eumplelhill. (To be completed by Schools and Libraries or Consortia.)

Form 500 Number
(uninue idenlifyin~number 3!.Siflned by :.mnlicllnl)

Alock 1: Annileanlinformlliion

l. N.me of Blilcd EnliT)' Applicanc (required) 2. Billed Encity Number 3. Fundml! Ycar

HIGULAND PARK JR. UIGH ~4qt~d) (Tl:8uired)
4 62 20 2

4. Complete Mailing Address orBil1ed Entity Applicant (required)
Strect Address, P. O. Box or Roule Number City SUI< Zip Code

15900 WOODWARD AVENUE 1IIGBl.AND PARK HI 48203

1O_Digit Phone Number Fax Telephone Nwnber E-Mail Address

313/957-3000 XI029 313/868-0315 HUGllESS@BIPARK.KI2.H1.US,. Contact Person Information

Contact Person Name (required)

SMERDIS L. HUCHES JR.
Mailing .....ddress (required if different from Item 4)
Street Address, P. O. Box or Route Number City SUI< Zip Code

20 BARTLE'IT AVENUE HIGBLAND PARK HI 48203
I Q.-Digil Phone Nwnbc:r Fax Telephone: Nwnber E-Mail Address

313/957-3000 XlO29 313/868-0315 HUGHESS@DIPARK.K12.KI.US
P~""nl ...wrully rnl\IJn2 '"1M: '1A1~II:I('nll 011 tllli forlll UII 111< pUlIllht'CI by nll~ Of" forfeitu, .. Ir>dn flIc CommulIl""dOIll AcC. -41 USc. StCL SOl, S03(b), •• n""
or l",prlso"IIlCII' IlIocltr Tltlc l,"flb. UIIIIHl Sl.t.. Code, "US.c. Soc. 1001.

NOTICE: The collectIOn of infofTNlion .ccm, f.om lhe Comm;lIiol'l IUlhority urwk. Siltlillll 2S4 t:lr the Ct:lmmunll,.llonl M of 19).4. u .mellclGi. 41 U.S.C. I H4.
Thc dlIA in the ft:lrm will be u8C:l1O 'nfll"" lhe Sehoul••nd Lib",ri., Divilion of1he Un",..,..1 Senoic. Adminimlllivc Comp~y INlf. b,U.d enlily. ~dlor c~ IchllOll
,nd hbrw1., wc ,t rcprQ""l$, ",;,,1In to mdllCe i1l fundlna .omm;,m.o, ,mount 0" the fimdina ~u..l number kv.l, or /lu modified the beginn,,,. or ..-.dina ellle for
lefVocn rttt:i.-ed dwinilibe fundin, year.

An .acncy tNly nOI condutt« IpOlIIOI", Ind I pe"on i. nol mjoired co respond 10. I l;lIl1l'ction ofl"fQmll.lion lllIlesI il dilpllyl a CIlITullly ..... Iicl o~a control numbor.

The fCC is lulhoru.d under the Cornmun.... liuns Act of 19).4, II Imcnded. III collect Ih pmonIJ infoJTll.lion .... ,equesl ill Ibil fOIm......e will Ule the inform.tion )'lIu
provide 10 ddcrm;n.....h.ther .pplOvin,lhir Ipplie-lion il ill ih~ public intftat. Ifwc believ. there m.y be I vlol.tion f1f pole"li.1 violl1ion of I FCC ".IUle, rc:IlUI.llon.
NI. orord«. YflIH .ppIlC.tlOlI m.y h. rd~ 10 Ihe Fedel1ll, IUle. or loclllae"'Y rttpon,iblt b invuli,alin~ p'"SIIClltine, cnro~lna or (mplcmcnl,n~ the UINle. Nle.
,c,u!.I'on 0' orJ.,. In .ena,,, ..,........ the Infonnal,<,>n ,n YO~'lIpFliclcion tilly be diJC:loled 10 lhe Dep:ll1tr.cm of JUlitiC~ or 11:01111 or .djudi~ ..,~ body when {.llke fCC:
(lr lb)."y ~mploye~ oflhe fCC; llI" [tllhe UnIted SlUt'll Gov~mme'l1. ill Fasty in. proceeJit.K bdore lh. body or hOl.n lIIt.e1C::l1 in the proca;>:lin,

If)'ou Go nOI pt\1vide thc infonllltlOll rtqunlC'd on lh~ rilrm. you••pplielrion may b~ "'lumc:.l .... ilhoullCllon or yOll1' IpplielllOn rnlY be delIY~.

The (orellcin, Notice ill n:qoired by the Pnul:)' A(IOfI97., Pub. L No. 9)-579. Occcmbcr )1. 197~,' U.S.c. I "2, .nJ the Plpe""Ori( ltedU<."tion Act of 1119'. Pub. L.
No 10-1-13.44 U.S.C. § 3S(11. rlJe'l.

Public rcp<:,mnH I;lu'~cn for thh coll~t;on or informllilln IS Clillnl:le.llo IYenll~ I , houn P<'r r..pollU. lIIclwhng lhe time for re,·iC"',n'IMINCliolll. l.on:tin, Ullllna
d.tI $(lUCCI. S'lhcnn, IIId nll;rl.in'''a It.. ,bl.l needed. (omplet'n,. and rev,~" ;n, th~ collewon or ;o(orm.I;<III, ScllJ ,omm.nll '"ll"JlIIlllh.. bu,d~" .,.nm.te or Iny
orh<f ..peel "f thll (\)ll«\lOII of Informlllon. ,ndud;tg lillssnl,ut.l fo, rcducin, lh~ ftlWning b~'den, 10 Ih. Fedc:nl Communi<:lllons CommOSllon. J'~rf(lrmlnc~
f'-lloI".,)n ar..J R.corJ~ M.r...~emcrl. W~~l'.'tcl'ln. D.C. 2O~S~

BlIIed Entity Appllunl', 500 NlImbcr {to bf ...h/ned by FlIlld Admlllinrator! _.... --'. .._.._--

FCC Fonn 500 -Apnl20oo



FCC ~orm 500 .l"pnl ~OUO

III I"nn I)" ',II \\ "l~ II. lh~•. \l,·~ .\flpH',ll b~ ll\lli

SOil G'f lrill!l~1!(5J

~~[p'\'I!
Cni"ersal Senice for Schools and Libraries

,\djustmelll 10 Funding Commitment and
'-Iodifieation to Receipl of Service Coofirmation Form

E11inlll1cd A".cr3gt l3urllcn Uoua I)et Rcspol\~: I S hOlln
Plus( rud Inslruelinns brf?te tOmpldln~. ITu ~ complcll-d by SI;Mols and l.ibr.orin .... (\lnsurtia )

Form 500 Number .
(llni<luc: idenlifyinll IlUl1'lhcr l\s~it:.ned t:rv :lDDlicanl)

Bloc!. I: ,\nlltlunlinformlliion

I ,'>J;lInc <If Bollold hnlltY "l'pll.::J(lllre'lllirclll ,. llillcll bllil)' Numho:r 3. F~I'llWlIl Vear

HIGIlLAND PARK SCHOOLS
(re'luin:d) (rt'l'I;fl:J]
54862 2002

•• ClIl'Ilplde Mnilinr; Address or Billed Entity Applicantlrequirtd)
Slrcct\ddrw, P. O. Bu:< or Route: ....umbcr eif)' Siale: Zip Code

20 BARTLETT HIGIlLAHD PARK lfI 48203

IQ.Digil Phone ~lJmlxr Fall 'I ckphOllc Numbc:r E-Mail Address

313/ 957-3000 XI029 313/ 868-0315 HUGBESS~BIPARR.XI2.K1.US, ('ontuo.:l Pcnon hlfcrrnnllun
Ccnluc( Pcrson Nllmc (rcquired)

SKERDIS L. HUGHES. JR.
\-llliling Address (required if different from Item 41
SIrc:ct Address. p" 0 Box Of Roule NUlliber C'''Y S"" Zip Code

IG-Oigl( Phone Number FlU{ Telcphone Kumbcr E..\.lIil Address

313! 957-3000 XI029 313/ B6B-0315 BUGRESS@RlPARK.XI2.HI.OS
l'u"Dnl ..·llIfoll)' moklnllllll .. ;'~ln"'''11On lhl, forn, un M pUDl,hnllry nu 0' 'o'rdl...... un"~r Ih Commu.lntlou Atl, ·.l7l.8.C SfCL!\01, !'i031bl. or nllt
PI' h"pr~nn"",nl under r~k II aflhe I·nlltd ~'.l'" (·lIt.lt.18 1'.S.C.~ 1I1111.

"Oll(l; 11'4 ,oI1tl.1"," llfinform;llKln ,ltms fmm lilt COmtn'MlOn-' aulhonl)' ulldet Sc:llon lSol ofth.: C'ommun,",ionI ".1 of l<,lj,f n llmI.'nIJ..'d, H tJ SCI H4
1110: Ja13 ,n lhe r",m ..ill bt "",'01 10 1/l1om'l II~ SI.'hooll antJ L,......"" D1~n'Cf1 of the: l.n'\'\'fUl lM:J\"," "liITI"1l3l1~t.. t C'",np:II1)' INI a bllkd "",.~ 'lAJIor Ih~ IdloolJ
~,tcl 1;br;II"ICl :h:I1 .. "'''P'.:ulII1.~ '<> I.-.llla: ,ll fun,h"t ,;u"vnllm<.,l1 :xnu.n\ Ollihor r~l." '"1- ."",bet ~-d. Of h3s modlli.:d Ill<' h.:t_ni' or.:nolns ,J:>.., (Ill
..:l"' Ita; f~l~ ....n'me fllfllJlnS)ar

\11 .>f.....qo lIQ) lUUIOldu<:IOf~. aIId. ('IoNGfl ,11IOl l\IfUlMllO ,....pDOld •. a .'0......1_ ~f,n!onn:II.......ku ..,J,~ ~ ~tJr ".t:<l OMB \ZII'.#QI ..nofI.:of

n", rcC' .. .u!'luoZll:d onltr I!ItC",nrnunlt:>lk_ \0:1 of 1":U ,..~ 10 o:cD«t \h(~ ,nl'amL:llllO'l "t W\juat '" 11111 form Wt ,,'U ..... Ih,: ,nfurm..",n '00>

rm,'J,o 10 J..'lc:rm"..... /otdotl" >llpr<l~"', i1111i ~-:;Urctl;1i 1/1 It\( pub!..: ,r.IcroL. If .." ....ll~.nat ~ boi: ~ "01:11100 III pof.nu~l "ol.liloon III ~ FCC 1"'~1c. ...·'..1..10••'1.
lUI.- IIIf onkr.)_ :If'PldllOlll n.~ lor I'dc.w.lI.. lhc F.:d~'r31. 'lair. or 1aa13'me)" flt>pu.'I!I,~t liM' ,n"""IlC~IWlJ. pml«lllln,. .... fvrc:... 011' ,mpl_1:o>tl1l1l' >tII~Ior. fUlII,
I~II"II"'III ol' c<J..r In ttrt:l,1I ••~. lilt lIlftl",l:Ill"n ,n )Ollf :Ifl1:!":~lr~n "''Y!It ,J".,Jr«d 10 l~t IkPO~lIt of )U1(OCt or. (1111" or ~")""':JI"rbu..t:- .......n "I I~": fO:.
~, Ib\ .....1· "l\l(llllh'C lIf .Il.: FCl.: .. , 1.:1111.: I n,I':~ Sl~l,.. ('u,·...."n'.'ll\. I~ a ~;"~ ,n ~ prllf;.:.:di~., hefore lhe ha.!:!. ,1I h.u 311 '''It'lSI ,n lilt proa:.:,J'rIf:.

II ',HI.l<I nnl pro"",", d...• .n("m~l\l,,,n fl\l",,-,lr,J on lIh: r~fm. ~G'" Jpr,hUllllr. '~1) t.. (tlum~ m,hO"1 ..11,," nr l'lur ;If'fIhUI,,,n mal Ire .J..."'III·~

n·t (~..~",'~, ,~, ...': "'."1".1\.'\1 '" V>t 1'1 IXl At' tlflq;~. Plib L '11<1 "j.j;') 11t>:.'MNf jl.l<l~~. j lJ Sl' {~j:: alllJ Ii:, P..~."f'\"l'~ 1I.• .l""11\l1l t-.u <lr'l~~J rill! I'<I 1·)~-\J.~·II,Sr JJ!>'~1 ~'u~

... ,J,:k' ft~"-q: """*" roc r!'.!S toll,,1·<JI' 0>1 'rl....,..1I1\111:lo nr.,,,,..uej lit JWt;JJC: I J hout$1Wl' 1<"$plft.Ot. _lla,lrl:, 1h.lI.r1Cl (0" ,,,,,lot,, If" ,fblNl'l_ ....;;1',,1>"';: <\'11t~

"..u "'1,,,•.:.., .3:l'la.',.1"..1 n,~,,.,,,,, " 'I: ,I\( ':a:: ~...,..s...\l.•"QIl'F'~'" J~,J I.....r>'~., tJo..,. .'ll'!,'(\1lllI c.( ,dc.n-.J11lllfl !ltr.,JI.\l"~rr..:r.u "·~M~·." I.~.$ '-I:"~lll ~)"I"'.. le"" J:-
.,,~ _"','(>,.1 d 1'1.. ~.:.h-n.l'l <I r'<:,,,,,,,uJr~ ........J"l~ ., s:nr...:.r. ".11 ':o!....·· ..I1t'~ rcpor."tI ~~,.;m. III L.... I ~t":ll (IIJ"'.I'I"'I"'~~"'" COll'.nc~,~·. P.Tl;:,.".......,·
I ~' ..:1 ..... ",..J k.,;.,..~ \1.1-" ~,,.,:"~ \\",'0. '··:M 0 r : ...~~4

Hilld r.nlil~ \lllllkaal'. !ttHI 'llmher (hI Iw ~,.\iln~" h, rllnll.\dmilli'lr.lllrl __ -- -_. _._-- - - -- -
, . .



._------- --- ·1Bilk-J I.nlity t\:tme III CIlJ.AND PARK JR. 1I1l2!L- CUnlai:t Name SMERU1S L. lIUCI1ES, JR.

I3dlt:d Elllil) Numocr 54862 (\1nl;lcl Tclcrhonc Number 3131 957-3000 XI029

l1Iutk 2: SCn'i('('s Adjustment: rill in une Hinck 2 fur EACH FlllltJillg Request (FHN) :Ifrecled. Ir ~'I~U

arc :-.uhmilling mort: lImn olle Blu(k 2. pkase Ilumber )'our pages 21\. 2B. 2C. Clc. :lnd \\rile the numocr in Ihe
~IKll'C prm illl-u here: JlaJ,!t: 2 I I
b. IlrO'VIJc Inc tnllo\'Vin~ Illfllnn~ll\ln ;Ibl,lut t:xh !Ie"" il:c (ned in )(lur I·onn ~71 Ukl(k 5. Discuunt FlIlxlinll-lkqll\:M.

I"R~IIOr which }(lI1 \\3nl to lake one of the follo\\·ing Jclions:
Il.cmrmhrr: 'nlt: FUNs lislt'd on lhi~ fOl'm mUlll he (tlr the ume Fumlln~ Yl':Ir:l!'i lisled in Ill'm J. llIuck I.

New ~lllri D:lle: If you ".. ish 10 change lhe FUllding Year ~rvice Smn DalC )UU listcd Oil a prt:'finu~ly tiled
FlInn ~86 in Ihis funding yC;lr. This action will NOT resull in mort: funding..

Contncl F:xpir.Hiun D:lle: If yOl.I \'I'ish 10 eh;mge lhe ending d:Jle (or scrvicc~. TIlis aclion \~illllOl roull in
more funding but )00 could combine it with a reduelion in funding.

C2ncel: If you ""ish toeaned a Funding Rtlolut.'SIl\.umhcr. PIe3Se nOle: This :lelion is irrevocahlc lind Ihe
FRN can NOT be rcinst.;!ted hiler. This action would allow money 10 be put back into lhe Univers:11
Service (und for possible commitment 10 other applicanls,

Rl'tluce: If )OU wish 10 reduce Ihc amounl of your funding commitmeol for a panicular FRN. This aclion is
irn=vocabl~ aod the FRN can NOT be increased Inler. This nClion would allow roOM)' to be put bock into
Inc Uni'Versal Service fuod lOr possible commill1lrnllO other applicunts.

11,e infomlillion requif\..-d can be found in )'our Funding Commitmt:nl Decision LeUcr (FCDL) pertaining 10 the Funding
Requesl (FRN) being affecled.

To launch the submission of invoices for oovrnenL please me Fonn ~86.

IDENTIFICATION OF THE FRN TO BE ADJUSTED
(A) Form 471 ADnlici1lion Number (required): 324052
@l Fund in ' Recucst Number (reauired : 866098

ICC) BiJ1in2 Account Number (required. if contained in your FCDU:
1m Service Provider Name rCDuired): MICHIGAN EDUe. ScnOOL SERVICES. INC.
I (E) Service Provider SPIN reauired): 14302391

AD.1USTMENT TO FRN LISTED ABOVE:
IIF'I Service Starl Dale Ori~inal Dutc (mm/ddlvvvv): New Date (mm/dd/vvvv):

0 Change Dale.
0

I (G) Conlrncf Expir.ttioll Dille Ori~in81 Date (mm,ddlnYY): Ncw Date (mtnldd/yyyv);

[!] Change Date 9-30--05 12-31-05

(H) Cancel FRN I Ori linal Commitment Amount: ~cw Cllmmitmenl Amount:

~ PI.,,,, Cancel
50.00

.. -i(I) l~educe FRN Original Conunitrnelll ,\mount : N~" Commitmenl Amount
; trom FeOt: I;\ FfER Reduction:

I 0 PI"", Reduce I
l-=="=',--_--L. -'--~---=-:-=.~

P:.'!gc ~ of) FCr F.... rm 500 • April ~0iJIJ



( " " 1'1,'" I";·,.",,..

lIilkd Enlit)' ,'\':1111(' lIlGllLAND PARK JH. II. S. Contact :'-lame SMERlJIS L. truClIES • JH.

Uilktl F.nlity .'\'ulIlher 51.862 CUlllllCI Tclcphflllf Nu mher 313/ 957-3000
ElIT. 1029

Illm'k J: (frlifif:llillll
7. 1o.:cnH)' Ihat I ~m authurizcd II) ~ubmil Ihis Form I>f\ bcluilr or the wbovc-rmn1cd billt:J cnlil) applicllill. Ihal lllll\'t: c.'l':lmillcd lhi~

rel.jllcsl, and IhaL It) the bc~1 ur my l,nuwledgc. information, and bellcf. 011 ~llllCIl1L'I1IS of fad C01llalncd herein (lfe Irue.
8. I ulltkmand thai the r1iscouflt level Hscd lot ~harl~d ~rviccs is cl~lliilio1l31, (Of future years, upOn ensuring lh::n rhe mns!

di~advnnlul:cd ~ChllOls lind libranes lhmnrc Ir(;lIcd (IS ~harin:;. in lhe ~r\ it.:cs reCti"... lin appropriate shan: uf ll<.:l1..:fib fr.,m lhl)~c

scrvic~s.

9. I recognize In:lll may he :lIldil~d.!urSliantto Iii is :lpplicalinn ~nd will r~·t:'Iin for Ii"t: ;'C:\1S :m;, lind all records Ih3l1 n;)' UP01110

fill in til limn. '
10. ~i~n::lIU (migi~1 in,k ~t~l~ cqu II t. I)~lt (required)

8 II 5/05":".
12. Printed nume \lfllllthori7.cd per~uircd)

SKERDIS L. BlJGBES. .
13. Tille or position or authorized person In:quired}

ASST. «~.".
14. Tekphone number of uulhod7.ed person (required)

313/ 957-3000 XI029
IS. E.Maillld~;~S of aUlhnriztl! person 1require-d, if available)

HUGHESS HIPARX.K12.HI.DS
16. Address ofl1uthori7.cd person (required!

20 BARTLETI H1G1Il.AN1l PARl<. M1 48203

A paper copy of this form, with an original signature in Block 3, Item 10 should be mailed to:
SLD-Form 500
P. O. Box 7026
Lawrence, Kansas 66044·7026

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested,
the form should be maileCl to:

SLD-Form 500
c/o Ms. Smith

3833 Greenway Drive
lawrence, Kansas 66046
888-203-8100

r"Jge 3 of 3 FCC Fonn 500 - April :!OOO



FCC Form ,00 - Apnl _000p.,ge I of .l

I~(~(;nn
'),1 :">.,, W,ll..- :" 1l.r. ,"1(" ,'.ppm, ..l b: O:-'1U

.;fj(,IJ-01l53

Universal Serviee for Schools and Libraries

Adjustment to Funding Commitment and
;Vlodification to Receipt of Service Confirmation Form

Es.timaled ,hcragc Burden Hours Per Rt:sp(lns~: 1.5 hours
Please rtad fnslruclions before cOlllllledn!} (To be completed by Schools and Libl'3ric) or Consoni3)

Form 500 Number
(uniQue idemifYinA number assi!!ned by :Ipplicanl)

Block I: ..Iollnlic:Jllllnformatiun
I. :"!ioIJ\': uf Bill.:d Gmil)' Ar:pJiCWlI (required) HICIILAND PARK COHHUNlTY 1. "illoo Enlil) ~umber 3. Fundil1V VL"lU

JJl. 81GB SCHOOL
(required} (required)

54862 2002
4. Complcu~ Mailing Address o(Silled Entity Applicanl (I't'quircd)
Street Address. P O. Box or Route Number City Stale Zip Code

20 Bartlett Highland Park MI 48203
IO-Digit Phone Number Fax Tdt:phone Number E-Mail Address

313/957-3000 xl029 313/ 868-0315 hughess@hipark.k12.ml.us

5. Contaci Pusan InfonYlluion
Conlaci Person Name (required)

Smerdis L Hughes, Jr.

Mailing Addrcu (requtred if different from Item 4)
Street Address, P.O. Box or Roote Number City Sla~ Zip Code

to-Digit Phone Nwnbcr Fax Telephone Number E·Maii Addrm

313/957-3000 x1029 313/868-0315 hughessChlpark.k12.mJ.us

r~n.OIl~ ...UlruUy mal:lnl: r.lor ~utrlllrall on I!lil form <aa b. puni,brd by flu or rorf~hlre,uader lbt Commuai~.lionl"~t, 41 C.S.c. Sre.. sn. SG3(b), or fioe
or imprhonm"l1 udu 1111e II oflh ljall~d Stun Cod~, 11 U.S.c. See. 1001.

\IOTtCE: The: collecl>llll of U1rOnMTlOn lileml frem llIe Comm;uion'l IUtholil)' under St<:t.lon 254 or the CommunkllloM Ael of 19J4, U Immd«l, 41 U.S.C f 254.
The d.lLl III the form ...,11 be lI_d III "'fonn~ SdlO<lto ond l.i~ o;.. ililOll oftll. L'nl~elSll S.I"'f'II:C M!mmililfliin Conlpllll)' thaI. bilkd .",ily.lnd.or the IIChoolf
.nd libr.. a thl! it rrprucnll, "'lila 10 r"'duu III fundUl& commiUN'llllll'l(ll,lnl 011 the r.-dilll rrquest Ilmbu I""cl or IlaI modified Ill. bctinlliq 01 en6io& due lOr
M"r\ IC'U 1c«I¥U o:IunllllM Mlllnl yev.

AlII'.ney rroa)" nOi QlIlduct or 1opOrlIOI", lad I~ 'Ii not teIIu~d 10 IUpond 10. I colleetllOll orinronnallllll laIIlm it dllipla)"li I currently nlid OMe QI~trlIl numba'

The FCC. IUlAorl7-<d undcT die COI\lITIU/I'UllOlIS Act or 19].4... amcndrd. 10 c:oIla:t lllc pt:JllOllIllllrot1lllu.. 'n: rcq1lelf 111 ,hI' ronn. We ..1ll UliC rbc mfcmlallOrl ) <HI
pro¥wk 10 ddemlll\1C "Iod~ 1fprv¥11IJ: lilll applicllion iii la ltw. publle Ir'olCr"'li1. lr"'e bthn. lb<fT rTWJ be I ~1012Iion or polenll.ll ¥101a10Cl1l or. FCC nlune, r"'!U!al:01l.
ruk or ondu, \(:lIr apphCllitll: 11'II1 be I'd"Clle..J II: lI-.c Feder-d. lillIe, or Iua.I "~II.:y ~lpor4:.b:': fer 111,"~li1*1ll1rf' prDJa:U111l1- enfo~llIlllr ,mplmlCllun& l:hc liIlIUl~. ",It
"'~UIlUJOflllfonltr. tn ten'lII tllea, Ibe inl'mrolll,cn ,n )our 'l'll'liauon m:a) tit dlK!oliCd 10 lhc: Dql&r.mall 0 JJ:iI~e <lr • coun ur ~J.:tlC&l"e bi:dy .. b<:ll III !he n::l,.,
<Ir (b}llIy (Inploy"" ofllle FCC: or {e} the l!IUlttl Sr;leli GcvemmenL IS' piny til' ~lIIlt b«ort the b<Ia)- or II.. an Iflltlelil UI l1lc p_d,n,.

IrYll1i c!o n,lI r.n'I~llk!l1e :n(llrmllll'1n req:Jal<:d en Ill. funn. )<lllf Ippl;clllOn m~~ be relumed "",Il\lUl :l<.'lIon 0' )'<'U. Ippllclt;on m:ry bt: dt:llyetl

Th... rQl't."lJomS ~otil:e;~ requ:r"'d by rh.: Pri"ecy '\\1 of 1914. Pub. l. '10. 1)j·H9. o.:cernbc:/ 31. 197-4. j U.s C f 552. lnd Ih< PlpcnorDr~ Reduclion ACI <II" 199~. Pub L
So. lo.t·I •• H L:.S.C I )501. ,1 Stll

Pohhc r"fXln,n, bunlrfl for 1/11) ccllcxulJn or "lrom1111,~n I~ elilln~l~d 10 o,e'llI( 1.5 l\cUf'1 per l(Spank, Jr\1l!udiI11 the 111\1" 1'0' rC'olC\\ln, 11Utrv<:lllltl>. l.C&/I;h,r.a C~lli:Jr."

Cill ~U:':I."S. tathl'l"lll~ e.~d ml:nllllllt'o( I...,c 1::111 n«Jcd. rorr.plcllllJ, 2IId r"'~lC"'I'" tho c<I.lttllUc of l'If''lfr.'"-Ir.on. Sene! c.-::mmellll fq.a:'.:lme LillS bur':~ Clillll;."l. cr all!
<l:I'.(I 1lli1l"'C1 of dllli :Illl"'"lion of icforr,..ItlUr.. t:'lC!lldm, "\It(C'IhCIl$ rcr ~e-.lo:UI' I~.t r"'lK'nin. burCtt~ 10 Il;e Feeeni CommllnlCl~\II'''' ("on:m::ulCn. Pcrfotlllan.-c
(l;;lUl1lt: 41\0 Rte:cl.u ~1l:.lttlK!lI \\U!l:::I:C!1 0 C 20jS4

BiII~ Elllit)· AppliCllor's 508 ~vmbt' (to be assif11rd b)' Ftilld Administrator}

- . . . ,



_ COIH3CI Telephont:: Number _313/957-3000 xt029(

I -,--------;,---..,.,- --"'5"m"e:::,·d·,·-. LHugh::.""",'J",.------
-Billr.:J hllity N~ll1c '-H"'ig~h:;;';;a"n"d"p;;a,,'.::k'""'7."""'==;;_COnl<lCl Name

COMMUNITY .IlL llIGIl SCllooL

Billed Entil)' i':urnbcr __54_86_2 _

!llIotk 2: S('r\'il.'c.~ Atljuslmcul: Fill in olle Block 2 ror EACH Funding Request (FRN) :lffCdco. [fyou

1
31'C ~ubmittil1r; more than one.: Block 2, ph:asc number your pages 2A, 2B, 2C etC and write the number in Ih..:
snacc provided here: Pag~ 2 I ! f

6. I'fm·idc the foltDwing inlomlation about cad1 strvicc Ciltd in )ou1' ronn HI Block S. DiSl.:nulll Funding Request.
jFR!\] for \\·hich )OIJ want to t:,kc one oCthe fol1mvill[! llclion~:

Remember: The FR~"Irrls llslcd un this form must be for tbe same Funding )'(';IT as listed in Item 3, Block L
!\'cw Stal1 DOlle: If)-cu \\ish 10 chanB.t the Funding Year Service Start D:Jlc you liSled on a previously filed

Form 486 ill this funding yenr. This actieJn will l\OT result in marc funding.
Contract ExpirAtion Dale: If you wish \0 change Ihe ending date for services. 'l11is action will not resull in

more funding but >'OU could combine il ..... ith a reduction in funding.
C:mcel: If you \\ish to cnncel a Funding Request Number. Plensc note: This aClion is irrevocable and Ihe

FRN can NOT be reinslated later. This acrioo would allow money to be put back into the Universal
Service fund for possible commitmcnllo other applicants.

Reduce: If you wish to reduce the amount of your funding commitment for a particul3.r FRN. This action is
irrevocable and the FRN can NOT he increased later. This netion would allow money to be put back into
the Universal Service fund for possible commitmem to other applicants.

The infonnation required can be found in your Funding Commitment Decision Letter (FCDL) pertaining 10 the Funding
Request ~FRN) being affected.

To launch the submission ofinvoiccs for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED i
(A) Fonn 471 Apt1lication Number (required): 324052
(8) Funding Request Number (required): 866098
(C) Billing Account Number (reauired if contained in your FCDU:
(D) Service Provider Name (required): Michll:lan Edut':;ltional ~chnnl Services Int':_
(E) Service Provider SPrN (required): 14302391

ADJUSTMENT TO FRN LISTED ABOVE:
(F) Service Start Date Ori Tina! Date (mmldd/vvvv~: New Date (rrunlddlvvvv):

(G) Contract Expiration Date Original Dare (mmlddiVyvv): New Date (mmlddlvyw):

so.oo

12/31/2006

}Jew Commitment Amount:

12/31/2005

j Ori~inal Commitment Amount:(H) Cancel FR.';

i 0 Change Date

I 0 Please Cancel

!ro';;-;;:-;---;::~----rl ~,....,..;;-----,,-----,--,------,-_i~~---,-_--,-_---,-_i! (I) Reduce FR...\'" !Original Commitment Amount 1~C\\ Commirmtnt Amount [I

! I fro';; FCDL: IAfTER Reduction:
~---------i-"'==""---------cC=-'-"'==="-------i1
I i
! 0 Please Reduce I
I I

Pege2of3 FCC Fonn 500 • April 1000



f

1M. " .\ I.;" "I ... "'~4

Billru ElIlih' ~alllc ~hlandPa~ LOII1;lrl :"::amc Smerdis L Hughes, Jr.
. OHMONn1 JR. 8IGlI SCIlOO[

Ililted fUlil)' ~ulllbcr 54862 Conl;.lct Tcll'phol\(, Number 313/ 957·3000 x 1(3

U1ocl. 3: (t'rlific:.liun
7 J omit) thai I 3m authoriZA:d 10 Sl.hmillhis Form on behalf orlne abo\c-Il:llncd billed l'TIllly applicant thai I hOl\'': ~x:mlinl:d 'hi:.

requ\:S"I. and IDII. to the bc:~1 of Illy kllowlcdl,;c. infonnalion. and belic:f, all :.1,UctncnlS of faet cont3lncd herein are lrue.
S. I undcru':lnd thlll rhe discount lc..e1 used for :.harc:d services IS Cl):ldiIlOIl31. for (uture ye3r5. upon ensuring 1001 the: most

disadvnntaged ~hool:\ 3nd libraries thai are tre:lled :IS shllnng in Ihe ~cl'\ices rttel~ an lIppropri311: shan: ofbcnefits (rom fho~

!.er\'le<s.
9. I recol,.'1liz.e thlll I mllY be audIted pUr5Uo"\nt 10 this applicallon and WIll r~in f'of" fiye )e:lrS any and all records th:!1 I rel~ upon (0

fill in I iJ'Ij; fonn.
ID Slb~ e (ori(;t31.inkt~~: rLetired~{ - 111. Dale (rctluircd)

3/30/2006,u.... .
12. Printed n3me ofluthorized person required)

Smerdls l Hughes, Jr.

13. Title or position ofauthorized~n (required)
Assistant Superintendent of Fiscal Integrity

14 Telephone number of luthorized person (required)
313-957-3000 xt 1029

15. E-Mail address ofauthoriud ~son (required. ifa\·ailable)
hughessChlpark.kl2.ml.u5

16. Address ofluthori:t.cd person (required) 20 Bartlett, Highland Park, Michigan 48203

A paper copy of this form. with an original signature in Block 3, Item 10 should be mailed to:
SLD-Form 500
P. O. Box 7026
lawrence, Kansas 66044·7026

If sent by express delivery' services or U.S. Postal Service. Return Receipt Requested,
the form should be mailea to:

SLD-Form 500
c/o Ms. Smith

3833 Greenway Drive
Lawrence. Kansas 66046
888-203-8100

Page j ,)f3 FCC Fonn 500 - April 2000



I (l' I'onll u", ....ut .... utcl" It.,A,~.

500
,

Universal Service for Schools and Libraries

Adjustment to Funding Commitment and
:\Iodification to Receipt of Service Confirmation Form

ESI;m:lltd A\er:Jl;c Burden Hours Per Response U hours
Plu~r rc:ad Intlrucrionl bdorr complC'line- (To be: completed by Schools ilnd Libraries or Consortia.)

Fonn SOO Number
(unique idcnlifvint, number .ssi~ned bv :molicanl)

Block I: AnollC_Of Inform:atlon
I. Name gf lJlllcd Entity Apphcant (~lfed) l. Billed Enuty Nwnbu 3. FWldllla Ye:u

lllGIiLAND PAllX B.S. ~'fA"~'Idl %'ll2"'1
4. Complete MIlllmg Adclrc:ss of Billed Entity Applicant (~qui~dl
Street Addn:u, P. O. Box or Route Number Cit)' SlillC ZipCodc

J5900 WOODWARD AVENUE BIGIILAND PARR MI 48203

10.0;gll Phone Number Fax Telephone Number E·Mail Address

313/957-3000 XI029 313/868-03J 5 UUGHESS@BIPARK.K12.MI.US
,. Conlact Person Infonnation
Cont.act Persoo Name (required)

SMEaDlS L. HUGHES. JR.
Mailing Address (n::quired if different from Item 4)
Street Ad~u, P. O. Boll or Route Number City Slate Zip Code:

20 BARTLETT AVENUE HIGllLAND PARK HI 48203
to·Digil Pho~ NWllbcr Fax Telephone Number E-Mail Adlhsa

3131957-3000 11029 313/868-0315 RUGllESS@HIPARK.KL2.HI.US
h".......mfulJ)' maldD8 rall~ Il>I"'m~nlllN> lhl, farm un be pu"lohtd by nil. or (orlrllu., IIhd..,. Ill. CommunlulloRO Arl,'7 COS.C. Sea. 501, ~1I~(bl. or nu,
or ""pr-hoa"clIl uad... Tille ,. of Ille Ualted Sla'", Cod', II U.s.C. Set. 1001.

NOTICE: The collection of inrol'll1l~OIl lIems from lhe ClImmiA'oo'l authority ...... , S«lIon 2" greM Communitlliu.. A(1 of 19]..4... &IIlended. .7 U.S.C. f 2-'"4.
Tile uu. In lhe (0"" Will be llJCd 10 inform !he SclIoollllld libraries D1 ..i$i.oll OrlM lJni.maol.x",ic, AdminiSl..liy~ Company WI I biU~d mriry. and/or Ill' IchoGli
and lilnnn IIlI1 it rrpuelIlI, woP>n: lG rcduc~ ill l\indina commill""nl amount on .n. I'undi"ll rt'quC'l1 number leY..I, or !wi "'Od!fled!be bc,innin. or endintl datI fa.
Icn<ees rll;,;nd dun". the Amdi"l)lOU.

An .,met 'III)' IlCIl condud .1pOfl". and. pcl1Ol'l it: 001 'lIqIlircd Lo n:tponcllO.' collfaion ofinfllllll.hOll Imm il db:pt."s. t;\IlTallly ...1id OMS control munber.

Tilt FCC II luthonud 1I11du thc Cllm'1lunieo.rionI Aa of 19).4. u alflC'ftodcd. 10 collecllhe pc:l'loOnlJ InfOtmlUOll ...... Irq~ ill lhi, '0l'Il\. W, ..,11 UJ~ tile Infonnall(lll rou
pro'~10 dc\.cnni,.., IlIhclhu J9Pl'llYIII' this 'wticuioll;1 il Ih~ public irtrnsl. If ...., bel ten thm: 11\1)' Ill! • ~illialion 01 polt'llli&l riolatloft of. FCC .U1I\1lc. ~I.non.
",Ie er ~r.lc'r. your applic:1Il101 m.y be nl'c:m!d III 1M Fedrnl. S1~I~. 01 1«.. '1l~llC)' l'CIpoftl'b.. Ii» In'~U'Slllt\fj proton:UI'ftJ. U1fon:lll, or Imlll~nlinc rbe ItalUl~. ",Ie.
~illlall()lIor onkr In l.llrtaJ.~ IIIc inff;:nnal,on III yOlif apph",rion m'r ~ di~lo.o:d 10 1h~ Oql4rtmc.nt u JIl'IlCC or I eowl or .dJI.lIic.:I\'~ body .. hen (.) Illc FCC:
(W (hJ III)' cmplO)'ft ofllle FCC. or (cJlbe Lnitec! Staid GoYcI'1lfllCtlI, i. I ~y ,n. p.-dirw. hem Ih~ body or lull U IIllcral In dlc pnx:eahn•.

If yoa to 101 ll"Oylck Ih" 'nformallOn mjllr:sled on die funn. YII\IJ .pploc..r1On mil' be rt!Umfd wllho<1llCl_ or J'il\,ll' IlIphalloa _, br dcl~.

n.c fontOu" "Icciec" ftqlloml by the 1'TiVX)' Acl of ['74, PllC. L '0o. 91-S~. Dcc:crnbc:r )1. I':~. S L.S.C. t ~S:!. InC! lhe ",....m R~d\olCUonAd of IfllS. I'Ilh. l
"o104-11.44U.S.C.t3SOI. tr >ftl.

Public "1'O"lnll burdtn for 11:.. collcchCll of inform..lloll .. alilTlllm 10 I\C'2i" I S t".o1ll'1 pt!,cSf:'Ol!'C• ....:htc!rllC rhe lime for fr\,~.,n. tnSl:1ldIOns. snrchlr., ellShn,
<10.11 """'r."<'I. pl/'''''''1lI and lr... nllln'f11I1':~ .tau I1Cl!dccl. c.olfl9let,n•••nd fro.,....".....c co:lcchon of Inform......., S«..I ~"""'_If ,epn:!"'!i lb. b\ll<kll ~"_R or Ill>'
cM."Icr &5pCCI cf chl. cotlcellon of idorm,'1OCl, lIX!l:l!or., s:lUCiflGr.l fur ~JUClr.. Ib "'1lOfl III t:~r,jCll, 10 :1"." Fedeal (Cft'=lUhOl'..1 ("""mlSlum. Pm""""",,,"
E... .IlI1 O...'10: IlhO"ds \l.t:,::«mcnr..... uh,r.~QfI. 0 C 10H4

Billed Eartry AwUcut'l SOO 'iumbrf" (10 ~ 'UifDtd by fund Adminlstnlor) .

PafC I ofJ FCC Form 500 - Apnl :2000



FCC Form 500 Apnl2000Page 1 or J

r~~~'o"l'n
I).. ~:,\l \1.,,1< In"~lr."'r~ "f'('fIl\;jlll;- (J\lU

.10I>U·I11\53

Universal Service for Schools and Libraries

Adjustment to Funding Commitment and
;Vlodilication to Receipt of Service Confirmation Form

ESlimatcd A\oCT3f;t: Burd~n Hours Per Response: U hOUTS

Please read inslructions bdol'C ennlpleting. rr 0 be compk:lcli b) Schools llnd l.lbmrics or Cllnsortia.)

Fonn 500 Number

(uniaue idcntirvinl!. number assi -ned b)' aPlllic31l1)

Bloc!.: 1: An'llic.anl Informatiun

I. ~mll': of Hill.;d I~ntll)" Applicant (n:quir..:d) HIGHLAND PARK COMMUNITY 2. Bilk,J EmilY l\:umbcr 3. FunJing Yc'oU"

U1GB SCDOOL (required) (required)
54861 2002,. Complele Mailing Address of Billed Entity Applicant (required)

Street Address, P. O. Box or Route Number City Stat< Zip Code

20 Bartlett Highland Park MI 48203

IO·Dlgit Phone Number Fax Telephone Number E-Mail Address

313/957-3000 x1029 313/868-0315 hughess@hipark.k12.mi.us,. Ccmtact Person Infonnation

Contact Person Name (required)
Smerdls L Hughes, Jr.

Mailing Address (required Ifdiff~rent from Item 4)
Street Address, P. O. Box or Roule Number City SUle Zip Code

IO-Digit Phone Number Fax Telephone Number E-Mail Address

313/957-3000 x1029 313/868-U315 hughess@hlpark.k12.mi.u5

rer~anl willful I}' m~kinl: r~ln ItlUrmUIlI ao lbi.! form ru ~ pllnidl~d b) ficr or rorl~ilarr. IInder Ih. COOlOlllaiuliou A". 47 L'.5.c. Se... 502. SOJ(b), Or Iiae
or Imprbon"l.. t und.r TIllr I' o"h. tt.ilrd Sr.lrs elld., 18ll.S.C. See. 1001.

:-!Unl:E: 11Ie eolll'CliOn of inform'hon Sleml from Ihe Comnlinion's lulllorily undel SecLlon ll4 o( lhe CommWlicaliol15 ACI of 19l4. U ImendClll. 47 U.S.C. i 254.
The ,Jail II Lh. torm will be used la m'{llm lhe S~hooJs ond llbrariCf DI~;'ion Ilf lhe Uni~rnal Ser;ice Adrninbol/l.livc Coulpan)' lhal. blUed cnLily. andlol llIe sch.xlls
"lid hbrarics thll il reprncnll. '"'lSha In red~ce III fundin. eOmmiLmClll 1I1IOUl11 en lhe fllllll ... IcqllC:Sl nllmbe, I~~cl. or hu modifoed the ~llPnin, or rndinl dale 'at
s~rvicci re<:civrd dwinllhll rundillf y..r.

An arenC) nil)" nOl collduct or ~p(,lIlsor, Ind I pcrsan il nOll"Clluilcd La n:spood 10, I colleL1lon ofinfolTnlllOn IIlli",. 11 dilipll)'s I CIIrTl:l1d)' nlid OMB eonttolnum~r.

The FCC II lurlloriz.ed under tlu: Communicanon' Ael of 19H. u amended. Lo eolJecIL~.c personal ilIrOtmlti(ln "'t. requeflIII Ihili form. We wllluu Ihe inr.IfTllltion you
pl\ll'id. la dCI~rmine whclho.:r ~pprovm, Ihil appliellinn I' in lhe p"blk: inllere$!. If"" bcheve lnere may be 1 vlOl~tion or polen!ill l'ioLauon of a H:C ~talUle. feltulallc,".
r~l~ nf llldu. )Ollr uppilcaloon m..} oc rcfcm:d 10 the Federal. ~tore. or 10CII ogenc)' re$JlOnSlblc lill InvCSllplinl!. pttlR"'I:ulmll. enfortin, or m;pl~lncnllna Ihe ~laLutc. rule
r~glll.lI<ln or orde.r. In ecn~la CUl'S., the lnfmm.allon III )'0111 OppllCllKln mil' be dis<:losed ro LlIe !h:pllrtmul af JUJHee cr ~ CCurl or ;odJ.ldiClli.e b(1d)...hen (ollth~ FCC';
nr lhl all)' elllplnyc.: oflhe FCC; or IC} llle UnlLed Sl~le. Government. i~ n plrTy in 'luncctdinllu:fore lhe bod)' or hat an InlnreSI inlne pr.:l<;cedln,.

l' ~"u dll noL prOI ld~ the informali"n rcqu~tcd on the ('Irm. y,ll1r appllCllthln Ina)' be tttunled .. ilhoul :l':IKll\ or y"ur apphcarllJn Il".ay be delayed.

llle fClref;a;I;~ Slllke is le~ull1:d br1he Prl'ole) ACI cr 1914. Pub. L. ;.....0. 93·579. Dc"emb.:r 31. 1~-;4. 5 li.S.C. § 5Sl. Gill'! the Papcrworl.. R"dudcm AdCOg<;S. Pull. I.
,"0 104·1.'.4~U,SC ~j50I.tl~~q.

P.lblj~ r"P'Jnlr., burden fOt Ibl~ cr.IICClillll u' intdmUlI.:ln II cSIlII\I:~d 10 .verDl:e 1.5 hOlll) per rc.p."lfl.le. mcluc!mg l/:c lime fot rCVle" Ina lnsiru(hanl. ilCudllllJ c'lwing
<l,UI >a~n:<"I. ~Iltbenn~ ol'd nlllrllmln~ rh~ liall n..-cdcd ':Qmpk(m~. and rel'le"'ln, the COUetllOn of inr"rn::.tlC1r.. Send "OlnmCnlS Icgard,"~ L:;15 bo;tden <:Slim.:e ,:t :.n~

';ll'.cr ~ipt~L <lr lh,~ eo:leCllun of lIl!;urr.~II.;m. inclllllm: 'IIHe'lIlltl:O for rcdU.:l111 ;he reporlln. burc!cn. Ie lhe Fcd=1 ("c;mnlwl:clt".ln~ COIl:InISS,lln. Pert'urnone.:
!',,:u::t:CI1 ad Re.urd5 ~l~::$~~mc~,;. Vo'uhlnctnr..:) C ~C5!~.

Billed Entity Appfitlllt'J 500 :'\umber(w be assigned by Fund Administr.ltorl

.. .



Smerdis L-H:;;u:;;g;;;h;;e;;s~,'J;:"r.-----·,_____._ ('muacl !\amc .•_.__~:::.:=_::..:.""c...:_'_'_'_' _
UIGIJ SCHOOL --

;' BillcJ Flllily ;-.J:1I1ll.: _~ghland Park
I COIiHUNITY

nillcd Emily \umbcr _5_4_8_6_1 Coo13ct Telephone !'\umbeT 313/ 957-3000 xl029

~C\\ COmmtlm~nlAmount
: AFTER Reduction:I

anginal Commlunent Amount

from FCDL:
, (I) Reduce FR'I
I

IBluck 2: ~cn ices Adjustmcnt: Fill in une UIOl'k 2 fur EACH Funding Rl'qucsl (FR~) :lffCCIl:d. If) ou
:':Ire submitting more than one Block 2. please number )'our pagts 2A, 28. 2C. ciC. and write the number 10 the I

! space provided here: Page 2 I I
6. I'rov ide the f0110\\ lIlg In lorm

L
.",j"o-n-'"00-0"''-'-'''01'''-,e-rv"i""-'-,,",'"'d''i-n-)-ou-'''f'''o-n-n-."7"I:-B;;C-10<.-7'k~5-, "D~isc::-:o"'un::'-;F::o::n::d::in"'~-;R;'c::·q-:o-:c::Sl-:. --;','

II- RNl for "hich )OU \\anl to lal..e one oCthe (olll).... ing actiuns: I
Remember: The fR..'l's listed on this (orm musl be for thHarne funding Yellr:ls Iisled in Itl.'m 3, Block J.

.~C\\ SIal"' D:ate: If you wish 10 change the Funding Year Service SUI1 [)ate )'ou listed on II previously filed i
Form 486 in this funding year. This action will 'SOT result ill more funding.

Contract [tpimtion Dale: lfyou wish to change the cnding date for services. This action will not result in
more funding bUI you could combine it .... itll a redUJ::lioll in funding.

Cancel: If you "'ish 10 cancela Funding Request Numher. Please not.c: This lletiol1 is irrevoc~ble and the
FRN can NOT be reinsla!ed laler. This aClion would allow money (0 be put back inlo the Universal
Service fund for possible commiunent to other applicants

Reduce: [fyou wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and lhe FRN can NOT be increased later. This action would allow money to be put back into

Ithe Universal Service fund for possible commitment La other applicants.

The information required can be found in your Funding Commitment Deciston Letter (FCDL) pertaining [0 the Funding IRequest lFRX) being affected.

To launch lhe submission of invoices for payment, please file Form 486. I
IDE!'iTiFICATION OF THE FRN TO BE ADJt:STED I

! (A Fonn 471 Application Number (required): 324177
(B Funding Request ~umber (required): 866693
(C Billin.1:!. Accounl Number (reQuired, if contained in your FCDU:
(D) Service Provider Name (required): Michioan E . nal School '<>ervjrP'I:. Inc.
(E) Service Pro\'lder SPIN (reauired): 14302391

ADJUSTMENT TO FR"i LISTED ABOVE:
I fFl Service Start Date Orioinal Da'e (mmldd'yyyy); New Date (mm/ddlyyyy):

-

0 Change Date
.

. ~

(Gl Contract Expiration Date Original Dale (mmiddlyvvv); 'New Dale (mm/ddlnVY):

0 Change Date ,
12/31/2005 12/31/2006

,
I

I (H) Cancel FRN Original Commiunenl Amount: ~cw Commiunent Amount: I,

I 0
SO.OO ,

I
Please Cancel I ,

1,, .. ,

o Please Reduce

P:l.ge 2 of] FCC FOITll 500 - April 2000



I
1...\ ...1 , ',1< "I tI" ,\,~ ••

nillt:d EUlit) :":111I(' Highland Park COlltact ;"'OII1lC Smerdis l Hughes, Jr.
COHKUHITV Incn $<'11001.

Billed Enlil)' :'\"umher 54861 COIlI::Jct Trlcphont' ~umbl'r 313/ 957·3000 x18

lJIuck 3: (.tr!Hil":uiun
7. I cenif) thai I :tm authori2.cd 10 submit this Fonn on bc:halfof the aOO..o:-n3med bitk-d entit)' applican\.lhul I have examined Ihi~

request, and dIal, to the best ofm)' knowledge:. infomlllion. and be!:,f. all ~1:1tcmcnls offllCl cOfl13in.=d herdn 3fe true.
8. 1undcrsl:md thai the: disclJun! lc\ d used for shared services is condilion:!l. for future }cars. upon trIsunnlllhat thc maS!

uisadvantJQed schools lind librnrics Ih:Sl Irc lreated as sh:uinW in lhe 5er\;cc:s rccci\'c an 3pproprialc share ofhc:nelils from Ihose
services.

9 I r(.,'"Co,!,'11iu In:ll I rna} be audited pursullnllo this appliclIliun and will rClain for fivr ~c3rS any and all records th:ll I rdy upon 10
fill ·n this fonn,

IO.~n~u~1~lJ;tl~~aLe r~~_ III. [},m: (n::qulrcd)
3/30/2006

IU PTl ntcd name of luthori:te~ prrsoll (required)
Smerdis L Hughes, Jr.

13. Title or position of <lulhorittd person (requiTed)
Assistant Superintendent of Fiscal Integrity

'4. Telcphonr number ofluthom.ed person (required)
313-957-3000 xt 1029

15. E-Mail address ofaulhoriud pcrson (n:quired, ifa.. ailable)
hughess@hipark.k12.mi.us

'6. Address of authorizl:d person (n.:quircd) . . .
20 Bartlett, Highland Park, Michigan 48203

A paper copy of this form, with an original signature in Block 3, Item 10 should be mailed to:
SLD-Form 500
P. O. Box 7026
Lawrence, Kansas 66044-7026

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested,
the form should be mailea to:

SLD-Form 500
c/o Ms. Smith
3833 Greenway Drive
Lawrence, Kansas 66046
888-203-8100

P:tge 3 of3 FCC Fonn 500 - April 2000



~([ Furm 500 - ..\pnl _GOOlil~tlurJ

rrl' 10'1',-1 I,,, 0,;", \\, ,~ I" II,", .\,':" ,11'1)1'11 ::1 hy (J\III

SOU ~ln/oll'O~.~.1

(C(g[P1r
Service for Schoolsl.:niversal anti Libl·aries

Adjustment to Funding Commitment" and
~Iodific"tion to Receipt of Service Con firm" t ion form

El.limalCd Ihcr:1~e nurden Hour:. Iler Ih.'S/l<.lnsl.': 1.5 hOlIit S
Plra~e rr'll.l hlslruetinns hefnre e4llnplelin~. ITo h'C COO1p!ch.-d hy Schools and Lihraries or C(llI'illnia,J

fonn 500 Number

(uni, (Ie idcmif"inc. number ;lSsi~tIl:d h" :lnplic;llll)

IIlo(k 1: ,\')'Jlk~rl' Inform:llin"

l. ~:lnl<: "f 1l,lklll,nltl) ,\ppl'O:Jnt (1'I::4uirell) 2 lIilbJ I;nlil)' Numb..:r .l. 1 umJulll VI.'","

HIGITLAND PARK SCHOOLS ''5'1:'a1/ 200ut llJ

4. Complttt Mlliling Addrc."Ss of Billed Entity Applienn\' (I\:quilt:d)

Streel Address, P. O. 8ml or RelUlt: ~umtx:r City Stale Zip Code

ZO BARTLETT IHGBLAND PARK KI 48203
Ill-Digit I'hone ~Uln~r Fa'< Telephone: ~urnhcr E·Mail Address

313/ 957-3000 XI029 313/ 868-0]15 HUGHESS@BIPARX.K12.K1.US,. Contact Person Inh.>011alion

("onl,l'l Prrson Name lrequiredl
SMERDIS L. UUGHES. JR.

M~ilinl!: AddreS5 (required if dirferenl from Item 4)
Slrctt Address. P. 0, OOll or Roule !'.umber City Slnle Zip (ode

IO-Digit Phone Number Fax Telephone Number- E-Mail I\ddress

313/ 957-]000 XlO29 313/ 868-0315 HUGDESS@HIPARR.K12.HI.DS

I'r<!'onl" ilirulll' ",'kIn!! lul!H' "r"'rn,~als Oft lh1. ronn (tn ~ pua"h.d b) nne ar far(cl"r'l', undn lht <=ammunkatkullI .\~I, ~11.S.C. S«" ~2, MlJ(bj. nr Iinr
or Imprlunn..n' uad~r rUI~ I' "rlhr I nhrd Sllr" ('otic'. IR I'.S.C. Sr., lOll!.

NUnC" 'rhe 'c>lkl:tton o( IllromU'UOll ~lcmJ I'm", lhe '·Qtt.."uIQn'$ ~lIlhl"'I)' undd s..,,1ion ~.'\.l "r II.., Colt\f\l"n'CII;nnl i\C( or 1*3~.~. u~nlkd, HI; S C f 2~
Thr d~1I III Ilk: rorm VI ill M '"'cd It, 'nrurm llIr s..'!1oob. :.rid t,hrm",\ f)tV'S'Q11 or tl", UI1l\":lul Sr" ,cc ,\,hron..trot'\.: {"""'p'n'y lblt • ~t1 k<l ,nIMy, ;\lKIIllr <II( l.:honls
J,1ollIthI3flt'lllh:t1 II ,rpn..~cnl.l. \,,~~.:s 10 '."lO..'" II' l"un,J",~ .",nn,,,,,,,,nl nnl(l\I01l1n thr r"ndlll!: 'Cl.j"'~ nLilnh.:r 1",,,1. '" h:ll modili...,j lh.: l>,:~lllntrllll>l .'klln, Ibli' (u.
';":"'11'" I"t...:cl ....d oJurrni 11\0: I"",,,nljar

i\n lJ<"I<;~ '101' ""I rutldtld or ll'lln'or••nd I ponnn;1 nnll<lQ<lir.!.J II> r~'Spo"", 10.' C\lll«:lllln or,n(ormlllllln oo"',,~ ,t d'lofIll)' I ~"\IIT""II) ,.1'" OMII mn(rol nunlh...,.

l"h< I'tT 'i ~Ulhllfl7""", "l1oiJd 111..: l·Qnl,"'''I'''~lmn.l "~t "I'I~H . ..IS ~Ilw."kd. (0 'olk":llllc p~""m,1 inl;mn,UlQtl \\C '.:tI''''''l inlhll I;'rm W" ",II ",., <I~ ,nl~nll~I"ln ,"00)
pr(l\ '<Jc I" ,J,1.nni"" "k<lh'T "Ilprm til; (II" ~ppli.:~llon '. ,n (he puhlic m(~le'l If,,~ 1"..1,.". lh<:f't 'Mll) I", ~ \',ot~""n '" pol<.'I"ti ~,,,I"I '"n "I·" ITt' 'l"lUt~. "'l:,,1"11O~,
r"l~ "r ,m:kf-. you. Ippl.;"l,on .... \ he l~f,~'I"t..,j (U Ilk: r,'<I..'f'II •• ~tt, or 10<::11 ~~'""') (~'f"Il,~,N. roo ,nh";h~JUI&. pm:'k...:uunl/, .nr".... ~,J ur tt"pl"n.tlunr lh~ <131"1,.. r"I~.

(e~"I.I'~" or ,1I.,kr In {(n~," ..::JW:S. II,.,. tnlor:n:lhun 'n l'nur "1'P!IClI(iun m~ I>: ,Jrll:lo)o:d lu Ih~ D~l\Irln;":1lI "I' '''''ICt <1f ~ ,,,un or n"J"J"al" ~ "'kJ~ "k.,:tll "Ilitc nT'
'" III I JII' '·"'Illu'·e." "I' lho: I·l"(', ." / ~llh~ 1,n,k..,] .~I~I~l G'l"·flm~ml. " • r>;lrr~ ttl 3 flf''';'"\!<!'"# 1>.:1;, .... 111<' l.kJy ,II h"" "n litleI'll In Ih~ p,o<,....J "'>

I( tou,)., ':01 prUl,4. (Ile Informl('I!n "-'l.ltt,..le,J "n th. r,m". ~", ... :\P1I1"'''hUn ""'.' lit rCI",."o:I""lhl>Ul "..1,,'n '" 'nur ~pl"'~Lonmil)' h.: ,k~Jl"'.,].

11k: t;u~~nt";! '\~I(C '\I''\I"i',\I :\) lh~ I'r":II.) .\~l nl' 1'l7~. I'ull !. 1'/11 0'.~7'l.lkwrnb..:1 JI. I"'~•.~ I; S C I ~5~. ",,J ,h~ I'J~~I\"'rl. R~Il'''''''ll ,\,'1 'II' ""'~. I'uh 1

" tt'-l·lJ. U\ S r ~ 3.'1.11. <(."\1

rubia' r'TMl:n, bu'oi.." ror Ih,~ ""1:<:,1,,," or tIllinm:llton tS 1'>""1.,..'l.lIO ."~'~f~ I 5 llouf!, !,,"T ,~,!",r." ... m<l,cJ",~. ,h~ "m( (lit "-'" ,~" ,n~ "":0,..1"'"•. ""IfC~'tl~ ~\'~I'''J
,::..~ WUf.·c, ..~~IIw·tn~~nd .11~1~,I':lln"'lt rhc ~Jl~ I,,""''l.l~~. "'lrlpl,1,n" ~'J fl." '~\I',n~ 'h. Nil.....1'nn or' mr'IITlIJI'''" ~"J o:.'·I1'"'\,·"b '~~~rIl,~, l~" hur,J..." ,·,I:tl~.(. tl· ..m
'llh~r ~.p<"" \If rh .. ~"I",":(lO.!t\ 01 ,,,rlllm:lluJ". ",.·I'''''r.~ ~~ml~~lI11r" I;'f ,.,..JLl<.:"~' tl", f~,."n'r,~ h,r~.11. 1'1 Ilk: ~,...I..:r." Clltl1lT,,,r.tC"I"IlI~ ''.'''HI''''.'''''. "~'1;1"1";""~
h:II~J\:~n ,HlJ R~"lId. "n,.~~,m.·," 1'.·~,1''':'::<lr. n C ~Ij~~~

Hilled Fnlit) .\ppli(Jll1t's SlO ,"ulnhtr {In hr uS/lnrd h}" Fund .\lImini.tnlur) ____•••._. ,__• __•• _.___•.• .__. ._.
, - ,

i



· .

-_..._--- --- ._-
iJillcJ 1:l1lil) Name IIlCIUJ\ND PARX H.S. Cllnt:k:1 Nalnt: SHERDlS L. lIUGUF.S. JR. -
Hilled [ntity umhcr 54861 Contact Tckphonc -"'Ul11hcr .]13/ 957-3000 XI029

Blm'k 2: SCr\'i<'I'S AiJjUSIIllCIII: Fill illllOC Bluck 2 for EACI·I FUlluing Ih:qucSI (FltN) affcclct.l. If )\)u

3((' ~ub1lljlling Inure lhan olle f3lnd.. 2. pk:J~c numher )(lUr r:lgc~ 2,\, 28. 2C cle. ;,lnd \Hile the lIumhcr in lhe

"r:ll,x provided hl:re: P.:lpe 2 CJ ,
6 I'm\ldc the IliUm.. in~ inlilmlJllOIl .:Ihmll each SCI"'< ICC clied In yuur rorm ~71 Block S. UIM:UUnl I unJml!- Ih:liIlCSI.

IrRI\] for 1\ !lith ~ flU ,,"mil [0 l:l~e olle urlhe foll(I\\ing ~... ions;
I{cmemher: TIlt' Fll.Ns listed onlhis form lllusl1K' for lhe ~:lmc rundin~ Year as listed in Hem J, B10rk I.

:'Ill'\\' Start (hie: If you wbh 10 d13Il!,tt: the: Fundinl! Year Scrvkc Smn O:tlc you listed on a Ilfl:vi\)usly tiled
Fonn .tJl6 in Ihis runding. )~ar. This nctinn will NOT n.'Sull in mllre funding.

COlltracl [),pi,.... 'ion 0:11«::: Ifyou wish to chan&e the l'Oding dale ror scn ke~ This 3CtilID \\"ill no! n.-sult in
O\ClI"t funding hut you could comhin~ il \\ilh a reduclion in funding

Cancel: If ~ou ""i~h to C;l!lCc! a Funding Ih:..:jllCSI Nllmhcr. Pleasc noll': This act inn is irrc\·ocablc and the
PiloN C::IIl NOT he reinstDted IDter. This aClion .....oord nJlo\llo monc)' 10 be put b3Ck into the Universal
Service fund for possible commitment to Ol~r applicullIS.

Reduce: If.:-ou ..... ish to reduce Ihe amount nr your funding commitment fora particular FRN. 'J1)is aelioll is
irrevocable and the FRN l::m NOT be increased later. This action \\ould allow mOf'll:)' to be pUI back inlo
the Uni"ers31 Service fund for possible commitmert 10 other apptiCtllllS.

The infunnalitlll requircd clIn be found in your Funding Commitment Decision Leiter (FCDL) pertaining 10 Ihe Funding
Request (FRN) beinG aO·cch:d.

To launch Ihe ~ubmis.-;i(ln of invoices for fl,Wlllcnl. please tile Form .t86.

IDENTIFICATION OFTHE FR.'! TO BE ADJUSTED
A) Form 47\ Application Number (reQuired): 324177
13) Fundinll. ReQuest Number (reauired): 866693
C> BilJinQ. Account Number (reQuired. jf contained in VOUr FCDL :

*~Ser\oice Provider Name (reauired): KICBIGAH EDoe. S SEIlVICES INC
E Sen-ice Pro... ider SPIN (reQuired): 14302391

AO.JlJSTMENT TO FRN LISTED AI30VE:
I (F) Service Start Date Od 'inal Date rmrudd/vvvv): New D<ltc (mmldd,v ...""l:

0 Ch:1nge Dllte:

I lGl Contract Expiration Dafe Orie.inal [}'clte (mm/ddJwv\,): New Dale (mm/dd/yvvy):

GJ Change Ollie: 9-30-05 12-31-05

; (H) Cane.' FR:-I Ori\!inaJ Commilment Amount: "le\\ Commiunent Amounl:

0 I
SO.OO

Please Cancel
, I ,

,I(I) Rc(Juce FR.\ Onl;lnul CllrnmtlmCnl Amoun! ' :"ew Comllllullcni Amount J

! "re'ln FCDL: ' AFTER Rt:du':lion: f



·.

•• ,''' " "'" I.~

Ili 11 cd F. n iii)' ;.I:lIn t H1CID.1I.NlI PARK H, S. l UI1I:II:I. :lI11C StiER))) S I.. IllIGIiES , J'.

Billed F:.l1til)" ;.Iumher 5~861 CU111:u" TclcplHlllC :"iulIllll'r 313/957-3000
EXT. 102:9

Hh,rk J: ( fillrinlln"
7. I cl:nify rh:lll:tm lIlJthmt7l'd IlJ ~ubfllil this Fnrm em bell:lll'oflh~ :lblwe-namcll billed Cllli!)' appli.;;lnl.lh:lll h:I"(' C)atllllH:t.llhls

rcqUl:~1. and that. 1lI the hC~lllrln) klllJ.... Il:JIlC. illfurrmllio)n. and hdid.ull ~lalf.:l1lcI11~ <1' (act cont:lillCd herdn :I'C 11'11:.
8 I uooerrJ:lnd th:11lhc di~counl kvcl used for shared services is condition:!1, fut future )'1."31'$. upon ensuring th;lllhc 1110)1

Ji~:'l,h:ln':Igcd l.(;huuh ::md libr.lrM:) 111:II:lIe lrc:lh:d:u sh;lrm~ In lht loet'Vl(C$ n.:c,-nc lin appropri:lIc :.hart IlfbcnclilS frull1lhuM'
s.c:rviccs.

? I ;"\:(I 'l1i7£ thai 111\3)' be I1mlilcJ plllJanl Iu Ihis ;Iflplic~lilln :l1Id \.. iIl n:lain for five ~ I.':lrs any and all rC(lIrds Ih:!l I rd)' IIJXlt1 10
fill in hi~ fonn

10. Si~ u~e 1000lrla) i"l Si~,:.reV~ III. Date In.'quin:dl
8/15105

12. P~~tcd Mine oflluthoriZl.'d per~~ equircd)
SMERDIS L. lfUGBES. •

Il Title Of position of luthorit.ed person (rrquirtdJ
ASST. SUPERINTENDENT FISCAL INTEGRITY

1<. h:lephone !lumber of lluthmi/.cd person (required)
313/ 957-3000 11029

" E·'i.il addtew; Ilfaulhorizcd person (required. ih\'ailable)
DUCDESStRIPARX.K12.HI.US

16. Address o.lfllufhoriu:d person 1":f;Juir~'1fl

20 BARTLETT BICllLAND PARK MI 48203

A paper copy of this form, with an original signature in Block 3, Item 10 should be mailed to:
SLO-Form 500
P. O. Box 7026
Lawrence, Kansas 66044·7026

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested,
the form should be maileCl to:

SLO-Form 500
c/o Ms. Smith

3833 Greenway Drive
Lawrence, Kansas 66046
888·203·8100

Page J of J FCC Form jOO - ,\pril.2000


